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Main Kitchen to
be renovated

MMC names Tarraza
OB/GYN chief

Have you ever undertaken a renovation
project at your home? If you have, you know
just how big a project that can be, especially if
the project involved is your kitchen. Maine
Medical Center is preparing to begin its own
kitchen re-do.
A major renovation and upgrade is scheduled to begin in the Main Kitchen in January
and will last approximately five months. According to Mary Keysor, Director, Food and
Nutrition Services, the renovation will replace
MMC's patient meal re-thermalization system,
improve lighting, and provide the department
with much needed emergency power.
"During this time," says Keysor, "significant portions of the Main Kitchen will be
closed off for construction. Meal production
will be relocated to the Bean Wing Sub-Basement Cook/Chill Production facility during
January. Prepared product for patients, the
Cafeteria, and Catering Services will be transported via the Bean elevators to the Main
Kitchen and Cafeteria. As you know, these
elevators are already very busy and will need
to be dedicated to patient and meal transport
during the construction period. If employees
could use alternate routes rather than these
elevators, that would help a great deal."
Menus will need modifying during this
time, but any changes should not cause significant inconvenience.
"Thank you in advance for your patience
and understanding while Food Services staff
work around these much needed renovations,"
KITCHEN, SEE p.2

Hector Tarraza, Jr., MD, has been named
Chief of Obstetrics and Gynecology at Maine
Medical Center. He has served as Interim Chief
since January 1995.
Dr. Tarraza earned his bachelor's degree at
Harvard University and his medical degree at
Harvard Medical School. His post doctoral
training included an
internship and a residency in Gynecology at
Massachusetts General
Hospital. He served as
Chief Resident in the
Combined Harvard
Program in Obstetrics
and Gynecology at Massachusetts General Hospital and Brigham and Women's Hospital in
Boston. In addition, Dr. Tarraza was a Fellow
in Gynecologic Oncology at Massachusetts
General Hospital.
Since 1992, Dr. Tarraza has been Director
of Gynecologic Oncology at Maine Medical
Center. He joined the staff of the hospital in
1987.
Dr. Tarraza is board certified in Obstetrics
and Gynecology and in Gynecologic Oncology.
He is a member of the American Medical
Association, the Maine Medical Association,
the Society of Gynecologic Oncologists, the
New England Association of Gynecologic
Oncologists, the American Society of Clinical
Oncology, the Boston Obstetrical Society, and
the Maine Bureau of Health's Technical AdviT ARRAZA, SEE p.2

MMC celebrates the holidays today, Wednesday, December 11!

---------'

Winter Concert to celebrate
the season

Chapel open for
Advent meditation

The Medical Center Singers and the Medical Center Children's Chorus will perform their
Winter Concert Monday, December 16, at 1900
hours in the Dana Center Auditorium. Admission is free and refreshments will be served in
the Dana Lobby after the concert. Plan now to
attend this celebration of seasonal music.
Also this holiday season, the choirs will
perform at the following events:
A concert for patients and families in MMC's
Cafeteria, Sunday, December 15, at 1200 hours.
A tree-lighting ceremony in MMC's Courtyard, Monday, December 9, at 1600 hours.
The Employee Holiday Reception in MMC's
Cafeteria Wednesday, December 11, at 0700
hours.
The members of these choirs hope to see
you at one or more of these events and wish
you and yours a wonderful holiday season!

In previous years, staff have found it
difficult to be able to attend the scheduled
Advent services sponsored by the Department
of Pastoral Services. This year, a different
approach will be taken. On Wednesdays in
December, from 1200 to 1300 hours, music will
be played in the Chapel and everyone is invited to take a convenient period to personally
meditate on the Reason for the Season.
A special Christmas Service will be held in
the Chapel Monday, December 23, from 1200 to
1230 hours. Hospital Chaplains will participate
in this service, which will be televised for
patient viewing.
The Chapel is located on the first floor of
the Maine General Building.

*
*
*

What's on the next

Healthviews?
Watch the next episode of Healthviews for
"Turning Point: The Gift of a Second Chance".
The broadcast airs the week of December 16
and features an overview of MMC's cardiac
rehabilitation and prevention program with
highlights of the exercise and behavior management components, along with what's next
for the program.
Maine Medical Center's health information
program is broadcast on Xtra TV 4 and airs
nightly Monday through Sunday at 2000 hours,
Tuesday through Sunday at 1400 hours, and
Tuesday through Thursday at 1000 hours.
TARRAZA,
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sory Group on Cervical Cancer Screening. He
has been Chairman of the Cancer Care Committee and a member of the Oncology Steering
Committee at MMC.
Dr. Tarraza has published and presented
on many scholarly topics. His major research
interests are clinical outcome studies and
protocol development.
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Smokeout activities all
wrapped up
On November 21, the Great American
Smokeout, Pulmonary Medicine staff distributed 50 survival kits to quitting smokers or
helpers. There were lots of terrific "Cold Turkey" tossers, substantial numbers of spirometry
subjects, plenty of poster ponderers, bunches of
brochure browsers, and smoke out surveys
galore. Thank you to all who participated!
Winners drawn from the completed surveys were: Daniel Downs, visitor, dinner for
two at Tabitha Jean's; Frances Smith, Switchboard, and Sharon Bosquette, patient, USM
Gym Activity Passes; Ceil Harnden, Gift Shop,
Borders gift certificate; Brenda Weiner, Food &
Nutrition Services, and Anne Bowdoin, Critical
Care Outreach, Maine Mall gift certificates;
Hilary Greene, Engineering, and Frances
McKenney, visitor, Hoyts Cinemas gift certificates; and Dot Mason, R7, and Mindy Sicotte,
OR, MMC Coffee Shop gift certificates.
KITCHEN,
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says Keysor. "When the construction is finished, we'll be able to provide even better
service!"
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Nurse to Nurse
The spirit of the holidays fills the air, and
the challenges of autumn now seem like ancient history! But how many of us can really
forget what happened on October 22,1996,
when the rains came, roads eroded, and major
circuits bringing that most precious liquid to us
from Sebago Lake broke ..."water, water everywhere and not a drop to drink."
Among the myriad of challenges, there
were some that stood out: hygiene and sanitation; no drinking water; water-dependent
clinical treatments like dialysis, food preparation, fire safety, heat and steam for warmth,
laundry, and sterilization; and the absence of
coffee. We were blessed with the human ingenuity and creativity that resolved the issues for
those days. You were exceptional in your
response to patients, your flexibility in using
new and different tools for care, and your spirit
in being here and contributing to keeping
MMC afloat.
Despite all the work we have done over
the years for disaster planning, the loss of our
water supply for more than a few hours of time
had never been contemplated. Therefore, much
problem-solving was required to address
immediate needs for functioning as well as
long-term needs given the extended absence of
our regular water supply. Again, the level of
critical and creative thinking was impressive;

Standardized Telephone Triage
"Nurse, I've had this pain in my belly for
three days now; I'm not feeling well and I'm
not sure what to do." "Nurse, my son has the
chicken pox and I don't know how to take care
of it or if I should send him to school." These
typical questions are received daily by Family

planning efforts resulted in reasonable management of the water shortage.
I wondered how we would function
should this drought continue, and, for fun,
turned to Florence Nightingale's Notes on
Nursing published in 1859 to see what wisdom
she offered regarding hygiene in an era when
water was less accessible. Her very practical
counsel I quote here: "...That by simply washing or sponging with water you do not really
clean your skin. Take a rough towel, dip one
corner in very hot water -- if a little spirit be
added to it it will be more effectual -- and then
rub as if you were rubbing the towel into your
skin with your fingers. The black flakes which
will come off will convince you that you were
not clean before, however much soap and
water you have used. These flakes are what
require removing. And you can really keep
yourself cleaner with a tumbler of hot water
and a rough towel and rubbing, than with a
whole apparatus of bath and soap and sponge,
without rubbing."
Seriously, it is critical that we value our
natural resources and when faced with challenges like those of October 22nd, we must
remember the basic teachings that have served
for more than a century. These principles are
key to continued safe service to our patients.
--Judith T. Stone, RN
Vice President, Nursing/Patient Services

Practice and Outpatient nurses. Each day they
triage 40-60 calls from patients who are home
and have medical problems or questions regarding their care. The ambulatory Family
Practice and Outpatient areas recognize that
when healthcare concerns can be addressed by
telephone, patients are saved a visit to the
physician, response is immediate, and families
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feel supported as well as receive sound advice
and education.
Over the years, an RN would receive a call
from a patient, assess the problem, and then
make a plan of care with the patient. This plan
might indicate that home care would be appropriate or that the patient should come to the
facility to be seen by a physician. Until recently, there were no standards of triage for
nurses to follow in eliciting histories and other
information from patients or for documenting
that information.
Anne McDonough, RN, and Ann McPhee,
RN, Head Nurses of Family Practice and Outpatient respectively, spent time investigating
standardized telephone triage systems with the
hope of finding a system that could be computerized. This hope is becoming a reality. In June
1996, Outpatient and Family Practice nurses
attended an educational session, taught by
Mary McDonough, RN, which introduced the
process. In September, a trial of the new standardized triage protocol was initiated in both
departments. RNs employ their professional
assessment skills but also have a tool that
provides them with standardized assessment
criteria. The trial will last a year. In the meantime, staff are evaluating different computerized telephone triage systems that are used
across the country, hoping to be able to adopt
one of them.
--Ann McDonough,

RN, Head Nurse, Family Practice

"Misguided Priorities"
A 1996 Nurses' Week
Essay Contest Winner
A friend of mine just died. Actually, he
was my patient. But meeting him in my role as
a nephrology nurse didn't make our relationship any less meaningful. Sometimes, the time
you spend with someone, no matter how short,
can be significant. That's what I thought when
Tom died.
I worked for two years on the nephrology
unit and was saddened to see many patients
physically decline. Like many dialysis patients,
Tom was frequently admitted and with each
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admission he seemed to fail. Although his body
was pale and emaciated, his mind was as sharp
as a tack. He had been an anatomy and physiology teacher before his disability and his days
of dialysis. This was something he spoke
fondly of. His knowledge of the body systems
fascinated me and I could see in his kind and
knowing eyes that he enjoyed sharing what he
knew with me.
I could have listened to Tom for hours and
that was the problem. He could and would talk
for hours. Frequently, he would ring the call
bell and his voice would come over the intercom, "Hey! Uh ...can I ask you something?" As
much as I enjoyed my conversations with Tom,
I felt frustrated when he would ring. I knew
that it meant a trip to his room and a lengthy
conversation and I would have to find a break
in his prattling to make an escape. I hated how
I felt every time I'd have to do that! This man
wanted company and conversation. Yet I had
medications to give, IVs to hang, blood sugars
to check, and doctors to call. Tom's need for
companionship was hard to put high on my
priority list.
Each time I made my escape, Tom would
say, "You'll come back and just talk with me?"
Quickly, I would mentally run through my list
of priority jobs for the evening. I knew that
going back "just to talk" was going to be next
to impossible. Yet I would smile and say, "Of
course I will." Then I would run out the door
and back to my other responsibilities. One by
one, I would complete them, praying that
nothing new would arise; I did not want to
disappoint Tom. Most nights, something unexpected would happen, an emergency or some
other problem. And my mind would go out to
that wonderful frail man who just wanted to
talk. How could I disappoint him? So, I'd finish
what I could and grab an armful of charts and
head off to Tom's room. This wasn't optimal,
but it did work for both of us. I could listen to
Tom, and he could talk to me.
As time went on, I realized that the most
important thing I did as a nurse all those nights
was to sit and listen. I realized that priorities
are often misguided and the need to communi-

cate can be more important than the need for
medications. Most of the time, I think nurses
try to keep feelings in check and hope they
make a difference ...sometimes, that's all we can
do. Sometimes, we really connect with a patient. And sometimes what they need is simply
someone to be there, someone to talk to.
Tom is gone now and I miss him. Knowing
he'll never again talk with me saddens me. I
think our talks made his stays a little brighter
and my time at work better as well. Tom taught
me about priorities.
--Christine

Brown, RN, SCU

Editor's note: Nursing Bi-Line is publishing
stories written by MMC nurses and selected as
"winners" in the 1996 Nurses' Week Essay Contest. Essays describe a=defining moment" in
practice, a vision for future practice, or a change in
practice that provides a visible patient outcome.
Research Connection
The Nursing Research Survey
The overall mission of a clinically-based
research program is to improve patient care
through the implementation of research-based
practice. The direction or vision of the program
is contingent upon nursing administration's
committment to and support of research as an
essential component of nursing practice. The
success of the program depends on the integraParticipation in Research Activities

tion of that component into the staff nurse role.
In the summer of 1994, a survey was sent
to 1,050 staff nurses to obtain baseline data on
research education and participation, selfperception of competency in research utilization, and attitudes about and willingness to
participate in research activities. Seven hundred thirty-six nurses completed the survey for
an excellent return rate of 70%. Using a variety
of people to enter the data proved to be a
learning experience for us, but the results are
now entered and checked for accuracy. Some
respondents did not answer all of the questions; therefore, there will be slightly different
total numbers for some of the data.
Findings:
Thirty-three men (5%) and 699 women
(95%), with a mean (average) age of 38.5 years,
responded. The average (mean) number of
years worked in acute care was 11 years (range
< 1 to 39). Six hundred and thirty-one (85%)
respondents were staff nurses. Of all respondents, 290 (39.6%) had ADNs or diplomas, 377
(51.4%) had BSNs or BAs, and 65 (9%) had
MSNs or MAs. These numbers closely approximated the mix of staff during this time frame
(ADN I Diploma 43%; BS, 49%; MS, 8%). Respondents reported reading an average of 3.5
journals regularly during the year, with 26
nurses reading from 10-18 journals regularly.
Number

Percent

Writing Research Proposal
Never
Once
Twice
Three or More Times

525
124
59
28

71%
17%
8%
4%

Member of Research Team
Never
Once
Twice
Three or More Times
Coursework in Research/Statistics
Continuing Education
Critique and Evaluation
Research Utilization
Basic Statistics

436
164
70
64
Number
162
299
194
421

59%
22%
10%
9%
Percent
22%
41%
27%
57%
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Scores on the research utilization competency scale ranged from the lowest to the
highest possible scores (14-98), with a mean of
48.3, suggesting self-perception of utilization
knowledge in the middle range. Twenty-five
nurses reported no competency in utilization
knowledge. This is not unexpected as it is only
in the last five to ten years that research utilization has been addressed in nursing programs.
Twenty-four nurses perceived themselves to be
highly competent in this area.
Scores on the "attitude and willingness"
scale ranged from 23 to 92, with a mean score
of 52.3. Scores could range from 23 to 115, with
lower scores suggesting a more positive attitude and greater willingness to participate.
There were no statistically significant differences in the mean scores on either scale among
nurses prepared at different educational levels.
The complete results of this survey are
available by unit. Discussion regarding indepth information contained in the surveys
would be very interesting and would provide
ideas for staff development around research. In
addition, the survey contained one question
asking for practice concerns that could be
addressed through nursing research; wonderful, creative ideas were shared. If you are
looking for a research project on your unit, this
might be a place to start! Please call me at
x6011 to schedule time on your unit.
--Alyce Schultz, RN, PhD, Nurse Researcher

Need help with a clinical issue? Is it researchable? For assistance, call Alyce Schultz,
x6011, or Debra Linscott, x6166.

Presentations and Publications
• Joanna Salamone, RN, R7, and Cynthia
Westlund, RN, CICU, presented a poster on
Peer Review at the TRENDS in Critical Care
conference in Philadelphia in October.
• Joanne Burgess, RN, and Robin
Gwozdz, RN, CICU, presented the process that
CICU uses for Peer Review as part of the
November Professional Practice Model workshop series which is coordinated by our Nursing Staff Development Department.
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• Two MMC nurses presented sessions at
the November 8th Frontiers in Critical Care
conference sponsored by the Outreach Education Council for Critical Care. Catherine Moss,
RN, SCU, and Trauma Coordinator, Department of Surgery, spoke about" Advances in the
Management of Intracranial Hypertension" .
"Virtual Patients? ...Virtual Nurses?", the topic
chosen by Susan Goran, RN, Staff Development Specialist, focused on the impact of
computer technology on nursing.
• Jennifer Morton, RN, NICU, Ellen
Murphy, RN, PACU, Alyce Schultz, RN, PhD,
Nurse Researcher, and Audrey Stempel, RN,
Pediatrics, were invited to Nova Scotia in
October to present at the International Forum
on Pediatric Pain, Measurement of Children's
Pain. Their presentation was Psychometric

Evaluation of a Pre-verbal, Early Verbal Pediatric
Pain Scale (PEPPS): Preliminary Data. Audrey
Stempel presented the same information at the
Kappa Zeta Chapter of Sigma Theta Tau's
Research Day here in Portland in November.
• Cindy Bridgham, RN, presented Percep-

tions of Caring: Comparison of Maternity Patients
and Staff at the Kappa Zeta Chapter of Sigma
Theta Tau's Research Day in Portland.

• Educating Hospital Patients and Their
Families, Examples of Compliance, is a book
published this year by the Joint Commission on
Accreditation of Healthcare Organizations.
Many MMC staff contributed hours of time
developing a standardized format for MMC
patient teaching materials that are also written
in simple, easy-to-understand language for our
patients and their families. Much of their work
is highlighted in this book! Hats off to the
Committee members: Lois Bazinet, Nursing
Resources; Sue Brown, R5; Roger Collard,
ASU; Carol Doane, SCU; Rene Shoemaker,
Float Pool; Janice Kroot, R7; Ann McPhee,
OPD; Carol Nadeau, R9W; Janet Palanca, L &
D; Lisa Paquet, ASU / Endo; Wilma Reed, R2;
Kim Thomstad, Clinical Director; and Vicki
Webster, NSI.
Nursing Services publishes Nursing Bi-Line every eight
weeks. Comments, questions, and suggestions are referred
to Derreth Roberts, MS, RN, Editor, 871-2009-2.

MARKETPLACE
In order to ensure that everyone has an opportunity to use
the "Marketplace," ads may be placed once only. Repeats
will be allowed only on a space available basis.

FOR SALE
1993 Honda Civic Si, 5 speed, cruise control, sunroof,
Alpine AM/FM cassette, 55K miles, exc. condo Book value
$9.000, asking $8,500. 1984 Nissan 4x4 King Cab P /U, 5
speed, A/C, AM/FM cassette, cap. Recent work includes
new tires, battery, brakes. Runs great. $2,500. Call 829-4551.
Apple MacIntosh SE Super drive with Imagewriter II
printer. Like new, hardly used. Software available including Clarisworks. $500 or BO. Call 767-9757.
Admiral apartment-size freezer. 4.1 cubic feet, 2 shelves, 1
basket. 1 YO. Exe. condo Call 774-2554.
Older Hummel collection. 22 pieces, many from the TM 3
period. Will sell individual pieces or whole collection. Call
623-0082.
20 gallon fish tank with stand. Includes new heat rock,
mats and overhead light. $65 or BO. Call 741-2150.
Mountain bike for young rider. Univega Alpina 5.3-16"
frame, Manitou custom shocks, Shimano STX components,
Ser-Fas seat, toe cups, bat ends. Exe. condo $375. Call 7731754 days, or 883-4004evenings.
Dept. 57 collectibles. Dickens, New England, Christmas in
City, many retired pieces. Want to sell all pieces. BO. Call
878-0929.
MacIntosh 637CD computer w /2400 Stylewriter printer.
$1,700. Full-size futon frame, mattress, $150. Call 865-0670.
1987 Dodge Caravan,S passenger,S speed, 101 K miles, 1
owner, well maintained. $2,200 or BO. Call 797-4758or 8782486.
30" gas stove, Hardwick, brown tone, $50 or BO. Works
fine (remodeling). Call 772-2593.
Gateway 200 computer. Model 486 DX 33, 8 RAM, 202 hard
drive, crystal scan monitor with a Panasonic KXP 2323
color printer and factory software. $1,000 or BO. Call 9347582.
Singer sewing machine, cabinet style. Call 839-4585.
Olin downhill skis (175) bought new several years ago,
never used. Equipped with Solomon 637 bindings. Kerma
48"ski poles, Women's size 8 Nordica ski boots. Asking
$275 or BO for package. Call 892-8906.
Radio controlled racing car, plus battery charger and 6
rechargeable batteries. Thunder Dragon by Tamiya.
Instructions and parts list. $300 new. Selling for $30. Ladies
TXC Tyrolia 505L, cross country ski boots. Worn twice. $85
new, asking $50 or BO. Seth Thomas School House clock,
formerly key wound, now battery operated. Call 772-6485.
Toro 12" electric snow shovel, $70. Collapsible dog cage,
26wx421x28h,$90. Both items in exe. condo Call 283-3932.

FOR RENT
Large 1 BR apt 150' from MMC, hardwood floors, washer
hook-up. $495/mo. Heat, hot water, parking incl. 2 BR apt.
150' from MMC, hardwood floors, washer hook-up. $650/
mo. Heat, hot water, parking incl. Call 829-6495.
315 Brackett Street, 1 BR, parking for 1 car. $525 includes all
utils. Studio, newly renovated, $450. Includes all utils. Both

The deadlines for
announcement-length items
and MARKETPLACE are
December 26 for the January 8 issue
and
January 8 for the January 22 issue.
All items must be in writing.
Information for What's Happening may be
sent by interoffice mail to the Public
Information Department, by email to
davolm, or by fax to 871-6212.
have coin laundry. Lease w /refs. and sec. dep. No pets. Call
693-3463.
2 BR ranch on Windham/Gray line. 10 acres, private, refrig.,
stove, W /D hook-up, hardwood floors, new carpet,
fireplace, wood stove. $850/ mo. + utils. 1 year lease. Call
428-3865.
Buxton, 3 BR Cape. Private 5 acre hilltop lot. Detached
barn/ garage. 15 min. to Maine Mall. $1,000/ mo. + utils.
Call 781-4233or 846-6663.
2 BR, 1.5 bath, fully furnished, W /D, heat and elec. incl. 2
parking spaces. Avail. Jan.-June 1. $925/mo. + see. dep.
Refs. req. Call 799-3640or 767-6548.
Furnished 3 BR house avail. Jan.-June. Near USM and
schools, 2 1/2 bathroom, large family room, hardwood
floors, fireplace, oil heat. $1,000/ mo. (negot.) + utils. Call
775-6561.

CHILD CARE
Nanny services available. Experienced with infants to seven
YO. CPR certified. Early child education courses, currently
majoring in Elementary Education. Full-time preferred. Call
775-1549.

WANTED
Personal Care Attendant for disabled F. Needed Sunday and
Monday, 1030-1230hours, and Tuesday-Friday, 0845-1045
hours. Experience preferred. $6.50/hr. Refs. req. Call 7727933 after 1100 hours.
Companionship needed. An elderly lady would like a N IS,
F to live with her in her home on Cliff Island. Some nursing
aide work in exchange for rent. Call 773-5018eves.

.Wanted: Volunteers from A to V
Volunteers are needed in departments from Admitting to
Volunteer Services, including new opportunities at off-site
locations like the Falmouth Family Health Center and
Maine Medical Center--Scarborough Campus.
Do you have family members or friends who might be
interested in volunteering? Perhaps you'd like to volunteer
in your spare time. Contact Volunteer Services at 871-2205
to find out more!

What's Happening at MMC
Dee. 11 Hyperthyroidism, Daniel Oppenheim, MD. Endocrine Division
public lecture series. 1900 hours, Dana Auditorium.
Dee. 11 Holiday Receptions, 0530-0830hours and 1400-1800hours,
Cafeteria.
Dee. 20 Blood drive, Dana #7 and #9, 0900-1500hours.
Jan. 3 Joint Board Grant applications due, Volunteer Services.
Genetic Analysis of Bone Density, biomedical conference,
Jan. 8
MMCRI, 1500 hours.
Jan. 13 Epilepsy Support Group meets, 1900-2030hours, Dana #4.
Jan. 14 Overview of Thyroid Disease, S. Thomas Bigos, MD. Endocrine
Division public lecture series. 1900 hours, Dana Auditorium.

Attention former BMC staff!
A very special Christmas Party to honor
Mertie Discanio's retirement.
Thursday, December 12, 1500--1630hours
BMC Cafeteria
Bring goodies, bring memories!
Join the Cafeteria/Kitchen staff
for this special event.
SSHH! Don't tell Mertie!

A question to get you thinking
What's the most useless thing
you ever bought?

Register early! Class size limited to 14 participants.
Try a free class to see if you like it! (new members only)

o

Remove my name
from your What's
Happening mailing
list.
Please return this
address label in an
envelope to the Public
Information Dept.

DATA MANAGEMENT: David Chase, Ronald
W. Brown
ENGINEERING: William J. Bean, Jr., Michael
Hutchins
ENVIRONMENTAL SERVICES: Michael
Cummings, Vickilyn Laplante, Jason Peters,
Yoshiko Pocock
FOOD SERVICES: Julie Cartonio, Emily Taylor
OCCUPATIONAL THERAPY: Chelsey Richert
PATHOLOGY: Thomas Dupuis
PHARMACY: Patrick Poulin
RADIOLOGY: Chad Bevins, Diana Gagne

R3 staff wish everyone at MMC
and their families a very Merry Christmas and a Happy New Year. Instead
of sending Christmas cards, a donation
has been sent to the Maine Children's
Cancer Program.

If you've resolved to be more active in 1997, here's
a chance to fit fitness into your workday! A step class
adaptable to all levels of fitness is taught by certified
personal trainer Liz Bradford.
Where:
McGeachey Hall Gym (showers available!)
When:
Mondays & Wednesdays
1210--1250 hours
January 6--February 25
Cost:
$60, payroll deduction available
To Register: Call Betsy Beecher, OB / GYN, x4894.

Change name or
address as shown on
address label.

NEW EMPLOYEES

A Holiday Greeting

ENERJOY'S lunch hour step class
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What's Happening is published every other
Wednesday at Maine Medical Center for
members of the hospital community and for
friends of the institution throughout Maine and
northern New England. Comments, questions,
and suggestions may be addressed to the Office
of Public Information, MMC, 22 Bramhall Street,
Portland, Maine 04102-3175. (207) 871-2196.
Editor: Wayne L. Clark.

Drop your answer in the Ask
Away box near the Cafeteria or email it
to DAVOLM.
We'll get back to you with answers
to this and other questions to come.
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